Methods: A nationwide representative secondary data from the Fourth National Health of Morbidity Survey (NHMS IV) which consists of 24,632 non-institutionalised Malaysian population conducted by the Ministry of Health in 2011 has been used. Odds ratio (OR) with 95% confidence interval has been estimated using multinomial logistic regression.
Introduction
Hypertension has been identified as the leading risk factor for death, claiming 1.5 million lives each year in Malaysia (1) . The number of individuals with hypertension in developing countries is estimated to be 1.17 billion, which represents almost three-fourths of the world's hypertensive population (2) . Although Malaysia began its Healthy Lifestyle Campaign back in 1991, no decrease in the prevalence of hypertension has been observed. For example, about RM215.9 million was spent on anti-hypertensive medicines alone in 2005 in Malaysia (3) . Moreover, the prevalence of undiagnosed hypertension was 19.8% (95% CI: 19.0, 20.7), which was higher than that of known hypertension at 12.8% (95% CI: 12.2, 13.5) among adults above 18 years old (4) .
The early identification of undiagnosed hypertension can help to prevent and reduce the progression of this disease, which may lead to serious complications including stroke and heart disease (5) . Furthermore, the early detection of undiagnosed hypertension may prevent the increase in known hypertension, which may cause an alarming increase in the total prevalence of hypertension status in the country. Thus, investigating and estimating the odds ratios (OR) of modifiable and non-modifiable risk factors among individuals with undiagnosed hypertension in Malaysia is important to identify the potential predictors that can assist the government in the early detection of the prevalence of undiagnosed hypertension to prevent the occurrence of hypertension in the country.
Previous literature reviews show that the estimation of the predictors of hypertension outcomes is not only focused on the modifiable risk factors but also on the sociodemographic and socioeconomic factors (non-modifiable risk factors). Therefore, this study fills the gap in the literature by analysing and identifying the predictors (modifiable risk factors) at different levels of hypertension outcomes, that is, the oneto-one relationship among these factors. This work provides a detailed analysis to estimate the predictors (risk factors) of hypertension based on different hypertension outcomes, for example, undiagnosed and known hypertension. The objective of this study is to examine the odds of modifiable and non-modifiable risk factors at the different outcome levels of hypertension from different cultural backgrounds to provide insight for policy makers to develop the most costeffective strategies for the prevention and control programmes of hypertension in Malaysia.
Methods

Data
This research used data from the Fourth National Health and Morbidity Survey 2011 (NHMS IV), which involved 24,632 eligible respondents. Using SPSS 23, the multinomial logit model was used to estimate the odds ratio (95% CI). The NHMS IV is a populationbased study that included non-institutionalised individuals residing in Malaysia for at least two weeks prior to the data collection. Those who are staying in hotels, hostels and hospitals, among others, are excluded from this survey (4) .
In the sampling frame of the NHMS IV, which was provided by the Department of Statistics Malaysia, Malaysia was divided into enumeration blocks (EBs) with geographically continuous areas. A total of 794 EBs were selected from the total EBs in Malaysia, and 484 and 310 EBs were randomly selected from urban and rural areas, respectively (4) . Structured questionnaires with face-to-face interviews and the administered methods were used by the Ministry of Health, Malaysia, to collect data. This study was registered under the National Medical Research Registry (NMRR-12-324-11225).
Variables
The outcome variable used in the present study is hypertension, which is identified as the dependent variable, and it has three outcome categories: 'no hypertension', 'undiagnosed hypertension', and 'known hypertension'. Undiagnosed hypertension is defined as not known to have hypertension and as having an average systolic blood pressure equal to or more than 140 mmHg and/or diastolic blood pressure equal to or more than 90 mmHg. Known hypertension is defined as self-reported by the subject and having previously been diagnosed with hypertension by medical personnel. No hypertension is defined as individuals with no hypertension (4). In accordance with the NHMS IV, the blood pressure check-up was performed by nurses. The validated and calibrated Omron Japan Model HM-907 was used for blood pressure assessment.
All of the independent variables were categorical. The modifiable risk factors included physical activity (inactive and active), fruit and vegetable consumption (inadequate and adequate), drinking status (unclassified, current drinker, ex-drinker and non-drinker), body mass index (BMI) [overweight (BMI > 18.5 kg/m 2 ), obesity (BMI ≥ 30.00 kg/m 2 ) and underweight (BMI < 18.5 kg/m 2 )] and smoking status (current smoker, ex-smoker and non-smoker), as shown in Table 1 .
The independent variables, which were the non-modifiable risk factors, comprised age in years (above 65, 55-64, 45-54, 35-44, 25-34, 15-24 and below 15), gender (female and male), educational level (unclassified, no formal, primary, secondary and tertiary), household income in Malaysian ringgit (RM) (above RM7,000, RM5,001-RM7,000, RM3,001-RM5,000, RM1,501-RM3,000, RM0-RM1,500), marital status (widow/widower/divorced, married and single), residential area (urban and rural), race (others, other Bumiputra, fit test estimation. Besides, the Multinomial Logit Model has been checked for possible multicollinearity by checking the variance inflation factor (VIF). Next, the level of significance of all tests is based on P-value of less than 5% (two-sided). The statistical analyses were done using the Statistical Package for Social Science (SPSS, Inc., Chicago, IL; version, 23.00). Table 2 shows the demographic differences among the 24,632 eligible respondents. In total, 9,376 out of the 24,632 eligible respondents are hypertensive, and 4,537 out of the 9,376 (48.4%) hypertensive patients are found to be 'known' cases. By contrast, more 4,839 out of the 9,376 (51.6%) hypertensive patients are found to be undiagnosed with hypertension. Table 3 presents the demographic factors of the sample consisting of gender, age, race, educational level, occupation, household income, residential area and marital status. In terms of gender, 2,434 (9.9%) males and 2,405 (9.8%) females suffer from undiagnosed hypertension. Known hypertensive patients comprise 2,484 (10.1%) females and 2,053 (8.3%) males. Majority of the secondary educated (7.5%) individuals show the highest percentage of having undiagnosed hypertension, and primary educated individuals (8.1%) have the highest percentage of being known hypertensive patients.
Results
Characteristics of Respondents
About 5.5% of the private sector employees show a high percentage of being undiagnosed hypertensive individuals, and homemakers (4.8%) account for a high percentage of being known hypertensive individuals. Low-income earners (RM0-RM1,500) show the highest percentage of being undiagnosed (7.2%) and known hypertensive (6.8%) individuals. Both urban (10.6%) and rural (10.1%) dwellers exhibit a high percentage of being undiagnosed and known hypertensive individuals. Overall, 11.7% of Malays are identified as undiagnosed hypertensive patients, and 10.9% of them are known hypertensive individuals. Married couples show a high percentage of being undiagnosed (11.8%) and known hypertensive individuals (8.9%). The respondents aged 45-54 years have the highest percentage of being undiagnosed hypertensive, and those aged 0-15 years have the highest percentage of being known hypertensive individuals.
Indian, Chinese and Malays) and occupation (retired, homemaker, self-employed, private and government/semi government).
Statistical Model
Multinomial logistic regression (MLR) is used to model the different possible outcomes (dependent variables) to predict the outcomes by estimating the odds of the modifiable and nonmodifiable risk factors (polytomous variables) in this study. One category of dependent variables will be selected as the reference category when using this multinomial logistic regression. The reference category will be omitted when the odds of an event occurring in the presence of a factor, compared to the odds of an event occurring in the absence of that factor are determined for all independent variables for each category of the dependent variables. This is to establish multinomial logistic regression model by developing the relationship with the predictor variables for the purpose to estimate and assess the prediction of independent variables on the dependent variable. In multinomial logit model, data over the individual are analysed, the effects of the explanatory variables were allowed to differ for each outcome (6, 7) . One of the advantages to apply multinomial logistic regression is Multinomial Logistic Regression (MLR) does not assume normality, linearity, or The specification for Multinomial Logit Model will be as follows:
When the outcomes of a response variable are polytomous with k nominal categories 2, k > 2, let y be the dependent variable with k nominal outcomes. The k categories are numbered 1 through k, but are not in ordered in any way. Let Pr | y j X i i = h be the probability of observing outcome j for individual i given X, the set of explanatory variables. As a probability model, the Multinomial Logit Model can be written as:
where r is the reference category, also referred to as the comparison group. These k equations can be solved to compute the predicted probabilities:
The overall fit of the model has been assessed by using the Chi-square goodness-of- 
Diagnostic Tests for the Multinomial Logistic Model
Two tests of the null hypothesis show that the model adequately fits the data. The Pearson value is 0.303, which is smaller than 0.5 (50%), and the deviance value is 1.000, which is also smaller than 0.5 (50%). The Pearson value of 0.303 indicates that the data are not consistent with the model assumptions. The checking of multicollinearity reveals that no collinearity exists among the independent variables as the variance inflation factor is less than 10. In the cases used to create the model, 14,408 of the 21,422 people who are healthy (no hypertension) are classified correctly; 335 of the 4,834 who suffered from undiagnosed hypertension are classified correctly; and 1,025 of the 4,523 who suffered from known hypertension are classified correctly. Overall, 64.1% of the cases are classified correctly.
Results for the Modifiable Risk Factors in Undiagnosed and Known Hypertension
The results from the estimated multinomial logistic regression are presented in Table 4 . The first portion of the regression compares the respondents who have undiagnosed hypertension with those who have no hypertension. The second part of the regression compares those who have known hypertension with those who have no hypertension. The results show that physical activity significantly (P < 0.001) affects the chances of being diagnosed with undiagnosed hypertension due to physical inactivity. The physically inactive respondents are 0.862 times more likely to suffer from undiagnosed hypertension than the physically active respondents. Not all drinking status affects the chances of having undiagnosed hypertension. Only current drinkers significantly (P = 0.003) show higher odds (OR = 1.225) of age group are less likely to be diagnosed with undiagnosed hypertension.
Educational level is a significant (P < 0.001) variable affecting the chances of having undiagnosed hypertension. The OR for the respondents with no formal education, primary education and secondary education are greater than 1 (1.426, 1.475 and 1.310, respectively), indicating that those with less education are also more likely to suffer from undiagnosed hypertension. The OR of undiagnosed hypertension is significantly (P < 0.001) lower among the urban residents (OR = 0.924; 95% CI: 0.859, 0.994) than among rural dwellers. Household income significantly (P = 0.002, P = 0.047) affects the likelihood of having undiagnosed hypertension among the respondents. The OR for the respondents with a household income above RM7,000 and RM5,001-RM7,000 are less than 1 (0.806 and 0.871 respectively), suggesting that those with a higher income level are less likely to suffer from undiagnosed hypertension. Married couples have significantly (P < 0.001) decreased odds (OR = 0.770; 95% CI: 0.674, 0.879) of undiagnosed hypertension compared with the single respondents. All smoking statuses, inadequate fruit and vegetable consumption, ex-drinkers, unclassified drinkers, underweight respondents, other ethnic respondents, unclassified education, all types of occupation and widow/widower are not associated with any likelihood of having undiagnosed hypertension among individuals in Malaysia.
This study shows that only other Bumiputras have a considerably (P = 0.013) higher probability (OR = 1.174; 95% CI: 1.034, 1.333) of having known hypertension than Malays. The odds ratio of suffering from known hypertension is 5.418, 3.417 and 1.501 times greater (with P < 0.001) among those over 65, 55-64 and 45-54 years of age, respectively, than the reference age category of below 15 years old. The respondents who are 35-44, 25-34 and 15-24 years old have an odds ratio of being known hypertensive of significantly (P < 0.001) less than 1 at 0.558, 0.197 and 0.496, respectively, suggesting that the younger age groups are less likely to be known hypertensive. Additionally, educational level has been found to significantly (P < 0.001) affect the likelihood of having known hypertension among individuals. For example, the respondents who have unclassified education or no formal education, primary education or secondary education are respectively 1.785, having undiagnosed hypertension than nondrinkers. BMI is a significant (P < 0.001) variable affecting the probability of having undiagnosed hypertension. The odds of having undiagnosed hypertension for obese and overweight respondents are 2.112 and 1.513, respectively, in comparison with normal-weight respondents.
In the second part of the regression, the odds of having known hypertension is 1.154 times higher (with P < 0.001) in those who are physically inactive than in the reference category of physically active respondents. The unclassified drinkers have a significantly (P < 0.001) higher likelihood of having known hypertension (OR = 2.370; 95% CI: 1.717, 3.271) than the nondrinkers. However, current drinkers have the odds of known hypertension that are significantly (P = 0.029) less than 1 (OR = 0.836), indicating that the current drinkers are less likely to have known hypertension. Smoking status is positively related to the likelihood of having known hypertension. The results show that exsmokers have a higher likelihood (OR = 1.220) of suffering from known hypertension than non-smokers. Conversely, current smokers have significantly (P < 0.001) decreased odds (OR = 0.817) of having known hypertension. The odds of having known hypertension among those who are obese and overweight are 2.608 and 1.847, respectively, in comparison with the normalweight respondents.
Results for the Non-Modifiable Risk Factors in Undiagnosed and Known Hypertension
The results also indicate that the females have a considerably (P < 0.001) lesser likelihood (OR = 0.848; 95% CI: 0.785, 0.916) of having undiagnosed hypertension than the males. In the case of race, the odds ratio for Chinese and Indians are less than 1 (0.824 and 0.826 respectively), suggesting that the Chinese and Indian respondents are less likely to have undiagnosed hypertension than Malays. Age also significantly (P < 0.001) affects the likelihood of having undiagnosed hypertension among the respondents. The OR in favour of having undiagnosed hypertension for the respondents aged over 65, 55-64, 45-54 and 35-44 years are 7.518, 5.264, 3.205 and 2.125, respectively, as compared to the respondents aged below 15 years. The respondents aged 15-24 years have an OR of having undiagnosed hypertension of significantly (P < 0.001) less than 1 (OR = 0.695), suggesting that those who are at a lower respondents had highest prevalence (46.5%) of undiagnosed hypertension.
Moreover, this study is consistent with that of Olack et al. (10) , who found that individuals with a moderate level of physical activity had higher odds of suffering from known hypertension in Kenya. Therefore, government interventions on active lifestyle should be emphasised in the public and private sectors by promoting more sports activities among Malaysians. The findings of this study show that the current and unclassified drinkers are more likely to be diagnosed as known hypertensive. This result is inconsistent with that of Ibekwe (11) , who reported a significant association between drinking (P < 0.001) and hypertension: the respondents who were hypertensive and consumed alcohol accounted for 33.1% (39/118), and those who did not consume alcohol were 66.9% (79/118). Moreover, frequent alcohol consumption was found to increase the probability of having hypertension in China (9) .
Smoking is found to be significantly associated with the likelihood of having known hypertension in this study. Ex-smokers have significantly higher odds of having known hypertension than non-smokers, consistent with the previous research that found regular and long cigarette smoking to be associated with hypertension (10, 11) . Kannan and Satyamoorthy (15) found that the prevalence of hypertension was higher (33.3%) among those who were in the habit of chewing tobacco for more than five years than the prevalence of hypertension (31.6%) of those who had this habit for less than five years. By contrast, the present study shows that current smokers exhibit a lower likelihood of having known hypertension. Therefore, promoting awareness through campaigns to stop smoking is important to prevent the likelihood of being diagnosed with known hypertension, as smoking-related diseases such as cancer and cardiovascular disease are the main causes of premature death globally (13) .
This study shows that obese respondents have significantly higher odds of suffering from known hypertension than normal-weight respondents. This finding agrees with those of Forman et al. (17) and Rampal et al. (18) , who reported that overweight and obesity, high sodium intake, physical inactivity, heavy alcohol intake, low potassium intake and a Westernstyle diet are the major modifiable risk factors for hypertension. Obesity was identified as a wellestablished risk factor for cardiovascular diseases 1.786, 1.798 and 1.586 times likely to suffer from known hypertension than the respondents who have completed their tertiary education. Occupation is found to be a significant variable affecting the likelihood of having known hypertension. The odds ratio for respondents who are retirees, self-employed and private workers are less than 1 (0.829, 0.811 and 0.786, respectively), suggesting that private workers are less likely to suffer from known hypertension. Married couples are found to have a significantly (P = 0.020) lower likelihood of being known hypertensive (OR = 0.815) than singles. Fruit and vegetable consumption, residential area, household income and gender do not have a significant difference in the likelihood of having known hypertension among the respondents.
Discussion
Modifiable Risk Factors Affecting the Odds of Getting Undiagnosed and Known Hypertension
With regard to physical activity, this study shows that the physically inactive respondents are less likely to have undiagnosed hypertension. This result is inconsistent with that in the study of Zhang et al. (9) , which revealed that physical inactivity was significantly associated with the increased odds of undiagnosed hypertension among urban Chinese adults. This contradiction may be due to the fact that the research was conducted with a distinct background in different countries. Other factors, for example, excess alcohol consumption, may have contributed to the higher odds of undiagnosed hypertension.
The present study shows that only current drinkers have significantly higher odds of having undiagnosed hypertension, consistent with the finding of Zhang et al. (9) that alcohol drinking was significantly associated with the increased odds of undiagnosed hypertension in China. Therefore, the government should conduct a health awareness campaign among current drinkers to monitor the prevalence of undiagnosed hypertension. Another finding of this study indicates a significant difference between the obese and overweight respondents and the likelihood of having undiagnosed hypertension. This result lends support to the work of Bushara et al. (5) , who found that increased weight led to the increased prevalence of undiagnosed hypertension and that obese illiteracy led to a higher prevalence (34.9%) of undiagnosed hypertension.
This study also reveals that the likelihood of having undiagnosed hypertension decreases among the urban residents (OR = 0.924) in comparison with the other rural dwellers. Consequently, the rural respondents are shown to be more likely to have undiagnosed hypertension. This finding is inconsistent with that of Hou (12) , who found the undiagnosed hypertension rate to be significantly higher in the countryside than in the city. The probable reason for this result could be that the rural population was older, which led to the higher likelihood of having undiagnosed hypertension as reported by Cheah et al. (24) . Interventions targeting rural adults should promote awareness of hypertension among Malaysians.
The findings demonstrate that the higher income group has significantly lower odds of having undiagnosed hypertension. This outcome lends support to the study of Zhang et al. (9) , which also reported that higher income earners have lower odds of having undiagnosed hypertension. Higher income earners are suggested to have better access to medical facilities, for example, health screening to monitor blood pressure, and can thus prevent the likelihood of having undiagnosed hypertension.
The married couples tend to have statistically significant lower odds of having undiagnosed hypertension than the single respondents. This outcome is consistent with that of Mosca and Kenny (25) , who found that married adults were less likely to have high blood pressure objectively in the United States but not in Ireland. In a previous study, married individuals were found to have potentially greater financial resources available for health care and for promoting a healthier lifestyle (23 (19) reported that obesity is linked to increased blood pressure, salt sensitivity, glucose intolerance and dyslipidaemia. Overweight and obese participants were found to be approximately 2.0 times more likely to be hypertensive than their counterparts with a normal BMI (17) . In one study, the risks for hypertension in subjects with a BMI above 27 kg/m 2 greatly increased, and these particular subjects had a two-fold higher relative risk than those with a BMI of less than 18.5 kg/m 2 (18) . Therefore, educational programmes to instil awareness of maintaining a healthy weight based on the BMI guidelines from the Ministry of Health are important to prevent and monitor the occurrence of known hypertension among Malaysians.
Non-Modifiable Risk Factors Affecting the Odds of Getting Undiagnosed and Known Hypertension
The female respondents have a statistically significant lower likelihood of being undiagnosed hypertensive. This result is inconsistent with that of Cuschieri et al. (22) , who found that females have a prevalence of undiagnosed hypertension of 39.3%, which is slightly higher than that of males at 36.7%). However, among Chinese urban adults, the male respondents were found to have increased odds of having undiagnosed hypertension (6) . Similarly, Maltee males tended to be more likely (64.01%; 95% CI 95%: 58.56, 69.13) to have undiagnosed hypertension as reported by Cuschieri et al. (22) . The results of the current study show that both Indians and Chinese have low odds of being diagnosed with undiagnosed hypertension.
In terms of age, this study demonstrates that the higher age groups have significantly higher odds of having undiagnosed hypertension. This result is consistent with that of Bushara et al. (5) , who found the highest prevalence in the participants above 65 years and therefore a significant association between undiagnosed hypertension and increasing age (P < 0.05). The result is also in agreement with that of Zhang et al. (9) , who found older age to be associated with higher odds of undiagnosed hypertension in China. In terms of education, the current study shows that the respondents with a lower educational level have significantly higher odds of having undiagnosed hypertension. This result is consistent with that of El Fadil et al. (23) , who reported that lower educational status and government intervention programmes to focus on and control the prevalence of undiagnosed and known hypertension among singles and the older age group.
Conclusion
The present study finds that among the modifiable risk factors, the significant predictors of obese and overweight individuals and current drinkers have higher odds of being undiagnosed hypertension patients. Physically inactive respondents exhibit lower odds of being undiagnosed hypertension patients. Moreover, older respondents (above 65 years old) and respondents with primary education are shown to have higher odds of having undiagnosed hypertension. Female respondents, the youngest age group (15-24 years old), urban dwellers, Chinese and Indian, high income earners and retirees are found to have statistically significant lower odds of having undiagnosed hypertension.
Among the modifiable risk factors, the significant predictors (i.e., the respondents who are obese and overweight, physically inactive, unclassified drinkers, ex-smokers) increase their chances of having known hypertension. Current smokers show lower odds of being known hypertension patients. Other significant predictors such as older respondents (above 65 years old), other Bumiputras and primary educated respondents show higher odds of having known hypertension. Conversely, retirees, self-employed, private employees and married couples have significantly lower odds of being diagnosed with known hypertension.
This study has some limitations. Firstly, using secondary data is challenging because identifying the details, especially the definition of the variables of the secondary data, is necessary. Secondly, this study is limited by its crosssectional nature, which did not allow us to make any conclusive statement about the temporality of the observed associations.
results of this study are comparable with those of a previous study indicating no significant difference in gender in the likelihood of having known hypertension (25) . Other factors or predictors may contribute to the likelihood of having known hypertension among individuals.
This study shows that only other Bumiputras have significantly higher odds of having known hypertension and this finding is by supported by Omar et al.'s (29) study, which reported that other Bumiputras were 1.55 times more likely to have hypertension than Malays. This disparity may be due to the differences in genetic or socio-environmental factors. Moreover, the findings of this study are consistent with those reported by Cheah et al. (24) , El Fadil et al. (23) and Gao et al. (30) , who revealed that a higher age group is more likely to suffer from known hypertension. Gao et al. (30) reported that the prevalence of hypertension increases in relation to a higher age group at 13.0%, 36.7% and 56.5% among the respondents aged 20-44 years (young people), 45-64 years (middle-aged people) and equal to or greater than 65 years (elderly people), respectively (27). The findings of this study also closely follow those of Bushara et al. (5) , who identified a lower educational level to be more likely to increase the risk of having known hypertension. However, this study does not show any significant difference in residential area, household income level and the likelihood of being known hypertensive patients. The results reveal that retirees, self-employed and private sector respondents are less likely to have known hypertension, consistent with the finding of Hou (12), who found retirees to have a statistically significant lower likelihood of suffering from known hypertension as retirement seemed to be beneficial for lowering blood pressure in the Chinese context.
Mosca and Kenny (25) found that married adults were less likely to have high blood pressure. This result supports the finding of this research, which shows that married couples have statistically significant lower odds of having known hypertension than the single respondents. The probable reason for this outcome may be that married couples bear greater responsibility in taking care of their families and are thus more aware in terms of monitoring their blood pressure and health status through health screening programmes. Therefore, this study provides valuable information to relevant authorities and helps in the implementation of
